Polymyalgia rheumatica (PMR) and giant cell arteritis (GCA) are related diseases which can present in a nonspecific manner, although the muscle pain, constitutional disturbance, and headaches may be attributed to depression.
In the majority of patients an elevated erythrocyte sedimentation rate (ESR) aids in the diagnosis of PMR or GCA. However, normal ESRs have been reported'-3 together with subsequent elevation.3 4 The ESR rapidly returns to normal with corticosteroid therapy and is used as a guide for the adjustment of treatment. However, clinical relapse may occur while the ESR is normal. More frequently, the ESR falls from its initial level and remains above normal for the patient's age.5 6 The ESR is a measure of abnormal concentrations of fibrinogen, serum globulins, and other acute phase proteins. Elevated levels of individual acute phase proteins7-9 have been found in PMR/GCA and in rheumatoid arthritis (RA). In a group of RA patients measurement of both C-reactive protein (CRP) and ESR was more helpful than either alone in assessing disease activity.'0
We present the results of measuring ESR, CRP, acantitrypsin, orosomucoid, and haptoglobin in a group of 108 patients with PMR (1) Shoulder and pelvic girdle pain which was primarily muscular in the absence of true muscle weakness; (2) morning stiffness; (3) duration of at least 2 months unless treated; (4) ESR over 30 mm/h or CRP over 6 [ug/ml (6 PMR/GCA indicates a patient showing symptoms of both diseases.
Grading of disease activity. At the time of taking the blood sample the clinical activity of both the PMR and GCA components of the disease were assessed on a scale from 0 to 4 (inactive to highly active). For example, a patient with severe myalgia and a slightly tender temporal artery would be graded P4:G1.
The clinical diagnosis and results of temporal artery biopsy are shown in Table 1 . 
Results
Spearman rank correlation coefficients between the various acute phase protein measurements and disease activity grades are shown in Table 2 . The acute phase proteins were all positively related, with the highest correlations occurring between CRP and orosomucoid (r=0 72) and CRP and ESR (r= 0 66). The correlation analysis further indicates that the ESR is the best indicator of disease activity.
Looking specifically at the ESR and CRP, we found the results were either both above or both below the upper limit of normal in 200 instances. There was a discrepancy in 49 paired results (representing 35 patients) where the CRP was raised in the presence of a normal ESR or vice versa, but this disagreement occurred only during less active disease (Table 3) . Table 4 shows the acute phase protein results in 
Discussion
This study has shown positive correlations between ESR, CRP, x1 antitrypsin, orosomucoid, and haptoglobin in treated and untreated patients with PMR and/or GCA. While there was some discrepancy between ESR and CRP in patients with inactive (grade 0) or slightly active disease (grade 1 or 2), the measurements were invariably in agreement in patients with active disease (grade 3 or 4). There was nothing to suggest from this study that any other measurement was superior to the ESR, which showed the highest correlations with disease activity. In those occasional cases where the ESR is normal in the 
